The ageing population is a global phenomenon. Understanding its consequences is of key importance for our common future and will affect economic and social structures. It will also affect welfare systems and healthcare and the role of the elderly in society. With much better health and longer life expectancy they will play increasingly important political and cultural roles -and much more active ones. In Sweden the population over age 65 has doubled and the proportion of age groups of 80+ has quadrupled since the 1950s. In 2020, when the large birth cohorts of the 1940s reach age 80 and beyond, their numbers will grow by 45% in just a decade. In the years 2040-50 the proportion of the elderly will increase from 17% of today to 25% of the total population.
Dependency ratio is often used as a measure of the proportion of the population aged 20-64 that economically support the young and the old. Today, it is 0.70, i.e. every person in ''active'' age groups ''supports'' a total of 0.70 young/old. In the next 35 years this is estimated to have increased to 0.86. The dependency ratio of the 65+ cohort will be 0.45 as compared with 0.29 today, which means that the proportion of the young will remain almost unchanged [1] .
An ageing population is the result of improved living conditions in combination with rapidly decreasing birth rates. In general, we live healthier and safer lives than previous generations. Healthier and safer lives also imply longer lives. The process of modernization has dramatically changed our ways of living. It has improved our quality of life in various ways and increased our standards of living. Many of the infectious diseases that raged through communities in the past are no longer a threat to Western societies, while low-and middle-income countries are facing a double burden of both non-communicable diseases, following the so-called epidemiological transition, and an unfinished agenda of many preventable communicable diseases. Improved personal welfare has largely embraced all ages. It is seemingly safer to be born into this world. We lead active lives and we can expect to retire in relatively good health. In a global context, expectation of life has increased dramatically for both men and women. During the past 50 years life expectancy increased by 20 years, i.e. by as much as 4 months per year on average. While the life expectancy gain was 9 years in developed countries, it was 17 years in high-mortality developing countries and 26 years in low-mortality developing countries. The previous dichotomized mortality and life expectancy gaps between developed and developing countries are clearly no longer valid [2] .
As a consequence, populations are ageing more rapidly in some contexts than in others. Eventually population ageing will be seen everywhere, including the developing world. However, this essentially positive development also carries unforeseen challenges. Many of the problems facing us in the near future -both young and old -will be connected to the increasing proportion of old people in society and to the problems of the elderly: their health, economics, social relations, and vulnerability. It is often claimed, but also disputed, that population ageing is a threat to economic growth, social welfare, and living conditions. Falling reproduction rates and increasing life expectancy result in a heavier dependency burden, as described above. This will challenge welfare, intergenerational solidarity, and the possibilities for successful ageing for large groups of people. Increasing costs for healthcare and pensions are other potential threats related to demographic ageing and with different consequences for men and women. A major challenge for society is to adjust so as to ensure that the quality of life for the old does not decline. Important issues are also the possibilities for the elderly to participate in the labour force, in various organizations, and in other activities.
Although ageing is to some extent a universal problem, its consequences vary considerably between different time-space contexts. Rural areas with large rates of out-migration have long experienced the demographic ageing that is still considered a future threat to the large, densely populated areas of the developed economies. Being old in a remote, peripheral area has different meanings and consequences, compared with dense and dynamic areas, in terms of social relations and access to service and care. Consequences for men and women are related to differences in gender structures. In the Third World and in historical settings, the living conditions of the elderly and their position in society differ from those in contemporary developed economies.
The developing world is confronting an unprecedented challenge: simultaneous with a rapidly growing epidemic of chronic disease and associated lifestyle risks, especially marked among middle-aged and older adults, a persisting counter-transition of infection and malnutrition continues to severely affect children. This ''double burden'' is reflected in unpredicted patterns of prolonged and polarized health transition, with profound implications for individual and family health and well-being, and poorly understood consequences for key sectors of society: health, welfare, economic, and employment for example. Nowhere is this challenge more stark than in Africa, where the impacts of HIV and AIDS interact with this dual burden resulting, increasingly, in a weakened generation of parents and economically productive adults. As a result, the roles, demands, and expectations placed on surviving, particularly older adults -the grandparental generation -throw into sharp relief the largely absent evidence base that is sorely needed to guide local and national policy formulation and monitor its implementation [3] .
Therefore, living conditions and quality of life for the elderly must be studied and understood in a broad perspective. It cannot be reduced to questions related only to health issues or economic circumstances. Almost all issues concerning population ageing are found in areas where medicine, the social sciences, and the humanities overlap. We can take the very concept of ageing as an example. Commonly it is defined and described as biological ageing. But how valid is such a measure when we are talking about health and cognition in the population? The ability to lead a good and active life is increasingly governed by factors other than age. Successful ageing is another concept that can be widened. It has been a useful notion in cognitive research, but can also be applied in the humanities and social sciences [4] . Why are certain individuals able to lead good and active lives at a relatively high biological age? Is it a continuation of healthy and active lives at younger ages or is it a lifestyle that can be ''learned'' and acquired later in life?
Also healthcare is changing. New diagnostic and therapeutic methods are also available in poor countries for those who can afford them. Healthcare financing systems tend to be more dominated by out-of-pocket payment; however, those unfortunately hit by severe illness can often be supported by informal insurance networks based mainly on family relations. These informal insurance networks can be strengthened by members' immigration to rural areas since those leaving can expect larger cash incomes and thus send more back home, but on the other hand they become weaker when the traditional family ties dilute. Here, we can learn many lessons for the future by studying the historical past in our Western societies. In Sweden, informal networks were very much the model in rural and remote areas almost up to the 1930s. This was also the means of healthcare among the Sami, the indigenous population in northernmost Sweden. The most vulnerable group in these transitions is the elderly, who at the same time have the greatest healthcare and social welfare needs but the lowest incomes. How much will the need for medical care and social welfare increase among the elderly as a consequence of demographic, social, medical, and economic changes? How can formal welfare components such as health insurance be implemented among the elderly?
The Swedish Research Council is financing a centre of excellence on the topic ''Ageing and Living Conditions (ALC)''. The Centre for Population Studies at Umeå University is hosting the research programme. It is interdisciplinary and it addresses the interconnections between ageing, participation, and living conditions of the elderly -the opportunities for successful ageing. Central to the programme is the belief that relationships between these research themes are influenced by processes at the individual level (biological and cognitive ageing), the population level (demographic ageing and participation of the old) and the sociocultural level (images and constructions of ageing and the old). Therefore, the research is based on collaboration between the social, behavioural, medical, and humanistic sciences, bridging research environments from three faculties. Three multidisciplinary and interlinked main research areas are recognized within the ALC programme: International research on ageing and its consequences for people's living conditions is extensive and diverse. However, a major advantage of developing an interdisciplinary research environment such as ALC emerges from joining complementary methodological competences and unique databases. For instance, by combining information from population databases with cause-of-death data and GIS information, with databases containing health survey information, it becomes possible to analyse cardiovascular disease among the elderly against a historical and a geographical background. It may be that certain living areas expose young or middleaged people to risks that accumulate over decades and cause or contribute to illness in old age. Added together, such databases can describe many stages in the health transition and the ageing process. Also, an interdisciplinary approach when analysing the ageing population will give us values and insights that are relevant not only to our Western society, but also to the Third World. We need a better understanding of the present situation of ageing but we must also address the future. The population of the world is entangled in a perpetual transition. Knowledge and understanding of these processes is of decisive value for the strategic conduct of our future.
